SUMMARY The growth of herpes simplex virus (HSV) was measured in blood lymphocytes isolated from patients with connective tissue diseases receiving immunosuppressive drugs. Whereas lymphocytes from such patients were frequently nonpermissive for HSV before treatment, they became permissive in most patients after treatment. The exception was the persistence of nonpermissiveness in lymphocytes of treated patients whose disease was associated with malignant disease.
In an attempt to obtain indirect evidence for a viral aetiology of inflammatory connective diseases the growth of viruses in lymphocytes from patients with these disorders has been compared with that in lymphocytes from normal donors or patients with other diseases. We reasoned that infected lymphocytes might be refractory to superinfection by related viruses (virus interference).' 2 It was found that herpes simplex virus type 1 (HSV) commonly failed to grow in blood lymphocytes from patients with such diseases or in lymphocytes isolated from rheumatoid synovial effusions, but this nonpermissiveness was variable and unpredictable. There was also some indication that HSV grew to normal titres in blood lymphocytes of patients receiving steroids or cytotoxic drugs.' ' Since reversal of nonpermissiveness by these drugs might help to explain the abnormal growth pattern, the effects of immunosuppressive drugs on HSV growth in lymphocytes were systematically examined in patients with connective tissue diseases receiving these agents in a controlled trial.4 Materials Table 2 ). Beh!Vet's syndrome data include some ofthe results published in reference 3. (Table 3) . Lymphocyte cultures from all 22 patients in this group became permissive for HSV within 3 months of starting treatment and remained so over a period of observation ranging from 9 to 41 months irrespective of changes in treatment or minor fluctuations in disease activity. The pattern was similar whether the patients received steroids alone or intensive immunosuppression. Mean HSV titres were consistently higher than those obtained in lymphocytes cultured from untreated patients. An example of this pattern of response is given in Fig. 2 .
Group (2). Patients with permissive lymphocytes for HSV growth before treatment (Table 3) . Lymphocytes from 14 patients which were permissive for HSV before treatment remained consistently so during a period of observation ranging from 9 to 44 months. Again this permissiveness was sustained whether the treatment consisted of steroids alone or intensive immunosuppression. In this group as a whole virus growth was also significantly greater than that observed in untreated patients ( This is a relatively short book reviewing the epidemiology of a wide range of musculoskeletal disorders from spina bifida and clubfoot to dislocation of the shoulder and neoplasms of bone. Only one of the 9 chapters covers the arthritic disorders, and thus there is probably more of interest to the orthopaedic surgeon than the rheumatologist. Well written and easily readable, the book has a comprehensive list of references at the end of each chapter (342 in the chapter on arthritic disorders). In the preface the author admits that the selection of subjects reflects in part her own interests and expertise. There are particularly comprehensive sections on Perthe's disease, slipped femoral epiphysis, and scoliosis.
A general criticism is the lack of informed discussion about the merits or otherwise of some of the speculative suggestions made from epidemiological studies. The author perhaps glosses over the difficulties of doing such work in this area. There are also some surprising omissions. First there is no mention of Lyme arthritis despite the fact that the author is from Yale; neither is there more than cursory mention of the epidemiology of reactive arthritis after enteropathic infection-both areas of major interest in the understanding of the epidemiology of rheumatic disorders. There is also no information on temporal arteritis/ polymyalgia rheumatica or systemic lupus, both of which have been the subject of epidemiological study and provided findings of interest.
The intended readership of this book is not readily apparent, but it has enough of interest, especially given the bibliography, to justify its place in an orthopaedic/ rheumatological departmental library. 
